MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
e ressurer (or BSIGRAIEA Tosohd Keepar and Candidaie.Y |3 This Statement covers From: ;. 15 1o 08/25/08
1. Gommities 1.0, Number 4. Candidate Last Name " First Name M.
138224 Joseph David M.
4a. Office Sought including District # or Community Served (If applicable)
2. Committee Name " .
_ Chesterfield Township Trustee
CTE D&Vld Joseph 4b. County of Residence

5. Cormmittee’s Mailing Address

28637 Buckinghamshire Dr.
Chesterfield, Ml 48047

Area Code and Phone {586) 212-3148
If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address

Christine Joseph

28637 Buckinghamshire Dr. &
Chesterfield, Ml 48047 o -
g ;f:.,,
- T
s WD
Area Code & Phone (586) 980-0694 TR

7. Treasurer's Business Address

28637 Buckinghamshire Dr.
Chesterfield, Ml 48047

Area Gode and Phone (986) 980-0694

r—l [

8. Desighated Record keeper's Name and Mailing Address (if i commities; has a
Designated Record Keeper nd ¢ t&j i,
N/A

Area Code and Phone

9. TYPE OF STATEMENT

9a. D Pre-Election OR

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

08/05/08

b, Post-Election

9c.|:| Annual Statement ( Coverage Year)

od. Amendment to Campaign Statement (Complete item 9a, 9b, 9c
or 9e to indicate which Statement is being amended)

9e. D Dissolution of Candidate Committee

Effective Date of Dissclution

By checking this item, N\We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, YWe request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.

Note: The disposition of residual funds must be reported on Schedute
1B and the Summary Page.

A commiftee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct conbributions, in-kind contributions, loans, expenditures, and oltstanding debts count aganst the $1,000 Reporting Waiver threshoid.

If any of the information listed in items 2, 4, 5, 6, 7, or 8 has chan
amendment to the Statement of Organization should accompany

%legl since the information was shown on the committee's Statement of Organization, an

is Campaign Statement. if a request for a Reporting Waiver is not received on or

before the flilng deadline of a required campaign statement, that campaign statement cannot be walved.

10. Verification: \We certify that all reasonable difigence was used in the preparation of this statement and attached schedules (if any) and to the best of
my\our knowledge and brgf?ef the contents are true?accurate and compl tp P (it any)

DA sl

Date q* 9/-*08

Current Treasurer or 1ot
Dosimatod Hecura keeper Christine Joseph
Type or Print Name Signature 7 7
candidare D@VIA JOSEPH , M‘
Type or Print Name Z Signature

e 1/4/08

Authority granted under P.A. 388 of 1976




AR MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number 138224

2. Committes Name CTE David Joseph

RECEIPTS

3. Contributions
a. temized (Schedule 1A - Column 8)
b. Unitemized {less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions™

4. Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1K, Column 7)

7. In-Kind Expenditures (Schedule 1B-K, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized {Scheduie 1B, Column 6}
b. Hemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officehclders Oniy)

10. Disbursemaents
a. ltemized {Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

3b) $ NOT APPLICABLE

() 5 _$0.00

5) s _$0.00

6) s $49.36

7y s $0.00

(8a) $ $34.00

(80 s _$0.00

0y s $34.00

(10ays $0.00

(opys $0.00

(1) s _$0.00

(12a.) $ $0.00

(z2p)s $0.00

13. Ending Balance of last report filed

(Enter zero if no previous reports have been filed )}
14. Amount received during reporting period

(Line 5, Total Contributions & Other Receipis)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add lines 9 and 11}

17. ENDING BALANCE
{Subtract line 16 from line 15)

BALANCE STATEMENT

(13) $ $67.70

Column (I
Cumulative this election cycle

8y $1,750.00

(19 % $0.00
20ys $1,750.00

@1y $839.38

(235 $1,766.30

(248 $0.00

(14)+ $_$0.00

(5= §_$67.70

(16)- § $34.00

(17) 3% $33.70




BUREAU OF ELECTIONS

MICHIGAN DEPARTMENT OF STATE

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 11K 1. Committee 1. D. Number 138224
CANDIDATE COMMITTEE 2 Conmitee name O TE David Joseph
3, Name and Address from whom received 4. Type of In-Kind Contribution (Check applicabie box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last 5. Date of Receipt Fair Market for Election
narne first. Check box to indicate if confribution ‘ Value Cycle (Through
is from a Polilical Commitiee or an Independent & Name & Address of Vendor from whom goods or services were d;fte inqtem 59)
Committee (Both are commonly calted PAGCs). purchased
Report all in-kind contributions.
Contribution # 1 PAC Recelpt? [__| Yes 4. [ | Endorsement or Guarantee of Bank Loan
Name & Address: D Goods Donated or Loaned D Services Donated s 1.32 s 791.34
vid Joseph :
2D:6£37 Buciﬁn ghamshire Dr. Goods or Senvices Purchased by Candidate or Others
Chesterfieid, Ml 48047 [[] Goods or Services Purchased by Candidate or Others- LOAN
g Oc:mv:; '?; rc:p.oo cumu.lative, ple.ase provide: Desription Voters list
"Probation Officer 07/23/08
Employer Name & Business Address: 5. Date Of Receipt:
Macomb County Juvenile Court 6. Vendor Name & Address:
380 N. Rose Charter Twp of Chesterfield Click Here for Memo Itemization
Mount Clemens, Ml 48043 47275 Sugarbush
[ Funa Raiser Contribution Chesterfield, Ml 48047
Contribution # 2 PAC Receipt? D Yes 4, [:l Endorsement or Guarantee of Bank Loan
Name & Address .
X D Goods Donated or Loaned D Services Donated
David Joseph _ . s 1.64 s 792.98
28637 Buckinghamshire Dr. Goods or Services Purchased by Candidate or Others y
Chesterfield, Ml 48047 [[] coods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description VOters fist
Qeeupation: Probation Officer 5. Date Of Receipt: 07/24/08
Employer Name & Address:
Macomb County Juvenile Gourt . Vendor Namo & Addrees:
380 N. Rose Charter Twp. of Chesterfield Click Here for Memo itemization
Mount Clemens, Ml 48043 47275 Sugarbush
Chesterfield, Ml 48047
[ ] Fund Reiser Contribution
Contribution #3 PAC Receipt? D Yes 4+ l:l Endorsement or Guarantee of Bank Loan
Name & Address: DGoods Donated or Loaned |___| Services Donated $ 2700 $ 81 998
David Joseph . .
28637 Buckinghamshire Dr. oods or Services Purchased by Candidate or Others

Chesterfield, Ml 48047
if over $100.00 cumulative, please provide:
Occupation:
Employer Name & Address:

Macomb County Juvenile Court
380 N. Rose

DGoods or Services Purchased by Candidate or Others- LOAN
Description Postage

5. Date Of Receipt: 07/29/08
6. Vondor Name & Address:

Click Here for Memo ltemization

New Baltimore Post Office
New Baitimore, Michigan

Mount Clemens, Ml 48043 480479998
2582330047-0098
I:I Fund Raiser Confribution
Page Subtotal $29.96 8/ ?' 98
Grand Total of all Schedules 1-1K

(Complete on last page of Schedule)
Enter this {otat
on line 6 of Summary
Page

Page 1 of 3

D
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BUREAU OF ELECTIONS

MICHIGAN DEPARTMENT CF STATE

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 11K 1. Committee I. D). Number 138224
. CTE David Joseph
CANDIDATE COMMITTEE 2 Comitse Name P

‘13. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box} 7. Amount or 8. Cumulative
f contribution is from an individual, enter last ) Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Vaive Cycle (Through
is from a Political Committee or an Independent 6. Name & Address of Vendor from whom goods or services were date i Item 5)
Committee (Both are commanly called PACs). purchased

Report ajl in-kind contributions.
Contribution # 1 PAC Receipi? EI Yes 4. D Endorsement or Guarantee of Bank Loan
[I:ama &Addre:s: D Goods Donated or Loaned D Services Donated $ 1.32 s 821 30

avid Jose . .
28637 Buclznghamshire Dr. Goods or Services Purchased by Gandidate or Others

Chesterfield, Ml 48047
If over $100.00 cumulative, please provide:

Occupation: prahation Officer
Employer Name & Business Address:

Macomb County Juvenile Court
380 N. Rose
Mount Clemens, Ml 48043

l:l Fund Raiser Contribution

D Goods or Services Purchased by Candidate or Others- LOAN
Description_voters list

5. Date Of Receipt: 07/30/08
6. Vendor Name & Address:

Charter Twp. of Chesterfield
47275 Sugarbush
Chesterfield, Ml 48047

Click Here for Memo ltemization

Contribution # 2 PAC Receipt? [ | Yes
Name & Address

David Joseph

28637 Buckinghamshire Dr.

Chesterfield, Ml 48047

if over $100.00 cumulative, please provide:
Oceupation: prohation Officer
Employer Name & Address:

Macomb County Juvenile Court

380 N. Rose

Mount Clemens, M| 48043

4. D Endorsement or Guarantee of Bank Loan
l:l Goods Donated or Loaned D Services Donated
Goods or Services Purchased by Candidate or Others $1.64

s 822.94

D Goods or Services Purchased by Candidate or Others- LOAN
Description Voters list

5. Date Of Receipt: 07/29/08

6. Vendor Name & Address:

Charter Twp. of Chesterfield
47275 Sugarbush
Chesterfield, Ml 48047

Click Here for Mamo ltemization

Chesterfield, Ml 48047
If over $100.00 cunmulative, please provide:

Occupation: ﬁ-o b n M_ﬁt er

Employer Name & Address:

Macomb County Juvenile Court
380 N. Rose
Mount Clemens, Mi 48043

[_]oods or Senvices Purchased by Candidate or Others- LOAN
Description VOters fist

5. Date Of Receipt: 07/31/08
6. Vendor Name & Address:

I:l Fund Raiser Contribution
f——
Contribution #3 PAC Receipt? D Yes 4+ D Endorsement or Guarantee of Bank Loan
Name & Address: El Goods Donated or Loaned D Services Donated $ 1.32 $ 82426
David Joseph ) .
28637 Buckinghamshire Dr. nods or Services Purchased by Candidate or Others

Click Here for Memo itemization

Charter Twp. of Chesterfield
47275 Sugarbush
Chesterfield, Ml 48047

D Fund Raiser Contribution
Page Subtota} $4_ 28 $82426
Grand Total of all Schedufes 1-1K

(Complete on last page of Schedule)
Enter this totat
on line 6 of Summary
Page

Page 2 of 3

— " e




S8 MICHIGAN DEPARTMENT OF STATE
@ BUREAL OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

; 138224
SCHEDULE 14K 1. Committee |. D. Num(b:e_;_ £ - -
. avid Jose
CANDIDATE COMMITTEE 2 Commitee Name P
3. Name and Address from whom received 4, Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last . Eair Market for Election
name first. Check bax to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Commitiee or an Independent g, Name & Address of Vendor from whom goods or services were date in Hem 5)
Committee (Both are commonly called PACs}). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? [_| Yes 4. [[] Endorsement or Guarantee of Bank Loan
Name & Address: D Goods Donated or Loaned D Services Donated 1 3 80 838 06
David Joseph Vle Services Purchased by Candidate or Of = X .
28637 Buckinghamshire Dr. cods or Services Purchased by ate ar Others

Chesterfield, Ml 48047
# over $_100.00 cumulative, please provide:
Occupation: prohation Officer
Empioyer Name & Businass Address:

Macomb County Juvenile Court
380 N. Rose
Mount Clemens, Ml 48043

D Fund Raiser Contribution

I:l Goods or Services Purchased by Candidate or Others- LOAN
Description Postage

5. Date Of Receipt: 08/01/08
6. Vendor Name & Address:
BP Gas Station

43561 Groesbeck Hwy.
Clinton Twp., Ml 48036

Click Here for Memo itemization

Contribution # 2 PAC Receipt? || ves
Name & Address

David Joseph

28637 Buckinghamshire Dr.

Chesterfield, Ml 48047

if over $100.00 cumulative, please provide:

Qeeupation: pProhation Officer
Employer Name & Address:

Macomb County Juvenile Court
380 N. Rose
Mount Clemens, Ml 48043

[ Funa Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned [:l Services Donated
Goeods or Services Purchased by Candidate or Others s 1 '32

s 839.38

D Goods or Services Purchased by Candidate or Others- LOAN
Description Voters list

§. Date Of Receipt: 08/01/08

6. Vendor Namo & Address:

Charter Twp. of Chesterfield
47275 Sugarbush
Chesterfield, Ml 48047

Click Here for Memo Itemization

Contribution #3 PAG Receipt? |_] Yes

Name & Address:

if over $100.00 cumulative, please provide:
Occupation:
Employer Name & Address:

D Fund Raiser Contribution

5. Date Of Receipt:
8. Vendor Name & Address:

4. D Endorsement or Guaraniee of Bank Loan
DGoods Donated or Loaned [_| Services Donated 3 $

[CJeoods or senvices Purchased by Candidate or Others
[CJeoods or services Purchased by Gandidate or Others- LOAN

Description

Click Here for Memo Hemization

Page Subtotal $1 5.12 $839.38
Grard Total of all Schedules 1-IK
(Compiete on last page of Schedule) $49.36
Enter this toia)
online 6 of Summary
Page



@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES _ 138224
SCHEDULE 1B 1. Committee 1. D. Number

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name  Mount Clemens MPO 07/21/08 $ 27.00
Address Purpose: Postage Date
2&180(;1:61.’-?989!‘33"5. Michigan Click Here for Memo ttemization Type
2582330046-0096 gCheck box if this expenditure is payment of
I:lFun d Raiser stea t:; r<|>"re(;lialigpat|on reported on previous
Expendiure #2
N

ame Chase Bank 07/31/08 s 7.00
Address Purpose: Checking account service fee Date
27100 23 Mile Road Click Here for Memo {temization Type

Chesterfield, Ml 48051

gCheck box i this expenditure is payment of
[

D Fund Raiser

. t or obligation reported on previous
D Fund Raiser statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo Hemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previous

l:] Fund Raiser

statement
Expenditure #4
Name
$
Date B ——
Address Purpose:

Click Here for Memo ternization Type

gCheck box if this expenditure is payment of
ebt or obligation reported on previous

statement
Expenditure #5
Name
———— $
Address Pumpose: Date

Click Here for Memo ltemization Type

|;L0heck box if this expenditure is payment of
ebt or obligation reported on previgus
statement

Page of

Subtotal this page | $34.00

$34.00

Grand Total of all Schedules 1B
{Complete on last page of Schedule)

Enter this total
onfing 8a of
Summary Page



